An attitude is a dispositional readiness to respond to certain situations, persons or objects in a consistent manner which has been learned and has become one's typical mode of response (Freeman, 1971 ). An attitude has a well defined object of reference. The degree or strength of a person's attitude may vary from extremely positive through a gradation to extremely negative. In western countries, there are many studies which use questionnaires to measure ways in which the attitudes of parents of schizophrenics differ from other parents (Mark, 1953; Freeman and Grayson, 1955; Zuckermanetal., 1958; Klebanoff, 1959; Horowitz and Lovell, 1960; Guertin, 1961; Sharp et al. 1964; Farina and Holzberg, 1967) .
According to Hirsch and Leff (1971) the body of work which uses questionnaires to identify characteristic attitudes of the parents of schizophrenics is heterogenous and confusing because of lack of continuity between the various studies. Workers using questionnaires have been more systemetic in developing the research instruments than •Professor and Head, *Sr. Research Officer, "Jr. Research Fellow, •Lecturer. workers using the more clinically oriented methods (Brown et al., 1962; Rutter and Brown, 1966; Bell, 1968; Brown et al, 1972) . These clinically oriented studies shed a different light on the way in which the attitude and behaviour of parents may influence the development of schizophrenia.
Inspite of the new methods of treatment and care introduced, the schizophrenic patients are still liable to relapse with a recurrence of florid symptoms and great suffering can be caused to all concerned (Brown et al., 1962) . It has been observed that onset of florid symptoms is often preceeded during the previous three weeks by a significant change in patient's social environment (Brown and Birley, 1968; Birley and Brown, 1970) . Other studies have focussed on the influence of more persistent environmental factors such as emotions expressed towards the patient by the relations with whom they are living Brown et al., 1972; Berkowitz et al., 1981) . Few workers have found that close emotional ties with parents or wives indicate a poor prognosis (Brown et al, 1958; Brown, 1959; Brown et al., 1972) .
The family interview deals with what happened at home before admission as well as with feelings expressed during the interview towards particular people in the home or towards recent events. Brown and Rutter (1966) recorded the expression of both negative and positive feeling and used two types of scales. One is simple account of the number of negative and positive statements and the second is an overall judgement based on total interview. The variables which were taken into account are critical comments about someone else in the home, dissatisfaction, hostility, warmth and emotional over involvement. Brown et al. (1972) proved their hypothesis that a high degree of expressed emotion (mentioned earlier) is an index of characteristics in the relatives which are likely to cause a florid relapse of symptoms independently of other factors such as length of history, type of symptomatology or severity of previous behavioural disturbances.
The studies which have been reviewed mainly deal with attitudes of relatives towards the genesis of schizophrenia. To the best of our knowledge, the studies of Brown et al. (1962 Brown et al. ( , 1972 and Berkowitz et al. (1981) are the only clinical oriented studies in which the attitudes of key relatives affecting course and outcome of schizophrenia have been studied. For this reason we have selected variables from the studies of Brown et al. (1962 and 1972) . A separate questionnaire based on these criteria has been prepared (Sethi etal., 1982) .
The present study aims to explore the attitudes of key relatives towards the 'schizophrenic patients' and to compare the attitudes of key relatives towards 'Disturbed Family's Patients'.
MATERIAL AND METHODS
The measurement of the attitudes of key relatives towards their patients has been done with the use of 'Attitude Questionnaire' developed by Sethi etal. (1982) . This 'Attitude Questionnaire' is based on the methodological background as taken by Brown etal. (1962 and 1972) in his studies. In all five variables have been taken into consideration which are as follows:
(1) Number of critical comments about someone else in the home.
(2) Hostility (3) Dissatisfaction (4) Warmth (5) Emotional Over involvement For each variable six questions were designed to measure the attitude of the respondent on a six point continuum of direct psychological enquiry with a view to elicit the response in 'Yes', 'No' or 'Indefinite' from very high to very low intensity thiough a gradation.
Sample-
The sample consists of 46 key relatives of 'schizophrenic patients' who were hospitalised at the Department of Psychiatry, K. G's. Medical College, Lucknow. Another group consisted of 41 key relatives of 'Disturbed Family's Patients' who were admitted in the same hospital. Disturbed family has been defined operationally. One of the following should be present for categorising 'Disturbed family'.
( 
DISCUSSION
There are several criticisms about the value of the family interview as a research instrument (Eron et al., 1961; Becker & Krug, 1965) . Inspite of these criticisms, it is premature to reject the interview as a research instrument Comparatively little attention has been paid to its methodological problems. There is no other practical method of collecting much of the material. In addition, during an interview a considerable amount of direct observation of behaviout is possible. Brown and Rutter (1966) aimed to improve the family interview as a research instrument in which an equal amount of attention has been directed to obtain descriptions of family life and to make direct observations of behaviour shown in the interview itself. In research interviews subjective material is usually obtained by the use of standard questioning. In interviews of any length, however, such material often arises spontaneously and much of it consists of actual expression in contrast to self reports of feeling. It is possible for both to occur together in the same statement and either may be made spontaneously or in response to a direct question.
One of the major aims of this study was to check on the feasibility of accurately rating feelings expressed during the interview situation. Of the workers employing interview techniques, the well known clinical descriptions of'marital divorce' (Brown etal., 1958) and 'pseudo-mutuality' (Wynne et al., 1958) are all based on uncontrolled intense observation of a few cases which generated hypotheses but in no way tested them. Witmer (1934) found no difference between schizophrenics and manic depressives in terms of extreme parental friction, while Prout and White (1950) found no difference in marital disharmony between parents of schizophrenics and of normal controls. Gerard and Siegel (1950) found significantly more discord and mutual hostility in the parents of schizophrenics than in normal controls. Fisher et al. (1959) used better controls and found that the parents of schizophrenics verbalised more hostility towards their spouses than the parents of neurot cs and normals. Farina and Colleagues (Farina, 1960; Farina and Dunham, 1963; Holzberg, 1967 and found that parents of schizophrenics were more hostile than the parents of tuberculosis patients.
In this study we could not observe significant difference in attitudes of key relatives of schizophrenic patient and of disturbed family's patients in the areas of critical comments, hostility, warmth and emotional overinvolvement. Thus the present questionnaire is able to elicit adequate information in the above mentioned areas and the information elicited is quite reliable, because the identified 'Disturbed Families' did not show significant difference from the 'Schuopbrenic Families'.
In the area of'Dissatisfaction' the key relatives of'Schizophrenic Patients' expressed significantly less dissatisfaction than reported by key relatives of 'Disturbed Families'. The reason for this may be that schizophrenics who were overtly sick and the family knew the handicap hence did not express much dissatisfaction.
In our setting the questionnaire which is more objective and less time consuming is a better and more reliable instrument over the techniques used by certain western workers (Mark, 1953; Farina and Holzberg, 1967; Fisher et al., 1959) which are applicable more in their culture. Our population responds better to direct interrogation and it is difficult to elicit information on subtle techniques.
